Serial No S@%

APPLICATION FOR USE OF FACILITIES IN LEIGHTON HILL COMMUNITY HALL
ARG U B e LR EREE FAX MR - 2147 0465

Section A S

gy Omecria chEe y eighton Hill Community Hall EELHEEE

1. Applicant ERZHicE

Name %#: (English) (3£30)

{Chinese) {H13)

Address Bl

Tel. No. B85 Fax No.f#HE&E

2. Co-organizer (Please fill in if appropriate) ¥ (UIFEEHER)

Name £4%&: (Bnglish) (3£32)

(Chinese) (1130)

Address Hilil-:

Tel. No.BB5% Fax No. g H

3. Date of function JEBFEETHE :

(A) Date: Time : From am/pm to am/pm
HHA ' e R HTRE EARE
(B) Date: Time : From am/pm to am/pm
H# R | NSV R e Y LR

4,  Description of activity to be held EFEEHEEENE -
Name of function : (English #37)

{Chinese 130)
Objectives : '
El#y .
Target Groups served : Estimate No. of participants -
HRFEH & FHRT29N A
Admission charges:  Yes |:\ If ves, please state the amount chargeable per head and
il submit the budget. FEMEE - SRS BINEREE B
R HBIERS -
No [ ]

HAD 107



5. Facilities applied for EHSETH =L

*H}% ﬁ‘?ﬁﬁ Charges
Venue (“%F%ﬂ%ﬁﬁ%ra Wit RS - DIEHE RS BB
%ﬁh ,\n Bﬁizgﬁﬁ)
Please specify the booking time for calculating the |(For Official use g7
fee charges RS
From F§ To &
= .
%&% §§;ﬂ§§ ] gfg 5 am/pm am/pm|HKS
%g’g’nﬁg;lﬁ@ﬁ;ﬂﬁ W& -%16 am/pm am/pm|HKS$
Dressing Room (¥ EAWE -$5.5
it (20 " ZIFE - $6.5 am/pm am/pm|HKS
Dressing Room (M)  ZFAIWE - $5.5
(e () 2 -36s am/pm am/pm|HK$
Conference Room HARNE - 340
EE e - 811 am/pm am/pm|HK$
(EnyEEIEE s o Y ERESER)
N Mecting R 2= - 344
wogms i%ﬁi% - 310 am/pm| am/pm|HKS
Badminton Court FHREE - $59
TR 2SR - $105 am/pm am/pm HKS
Total amount
S

The above rate will be charged per hour.

b A LA NRs R

The facilities list will be provided together with the confirmation of the application.
DTG R EAA B - TR R R R E RS R E R -

6. Applicat‘ion for exemption from payment of charges: Yes/No
HhEEm a i 2l =[]

7. 1hereby declare that I/ and co-organizer™ belong to one of the following groups of organizations: (Please delete as

appropriate) HARESRRERIAMRE B BNDL MG (TENIETERE)

Applicant Co-organizer Please “v" the appropriate box
s e GEEEENEREEE Y8
4 Subvented welfare agencies ZFETEF]EE ;
2. Subvented educational institution, subverted schools or non-profit making schools
EEHEHE - R
3. Offices of the Legislative Councillors and District Councillors
SIS RR SRR AR B IR
4. Charitable organizations ZEZHERE ;
Non-profit making organizations (Note: Please submit valid supporting documents
or the organization’s constitution) JEARFIEISCEE ST HYGIA R EE)
6.  Local committees recogrized by the Government &E" THH A ;
7. Govemment Departments BTFERFY -

(0 00 AU Y R B
OO OO0 0

{If more than one co-organizer, please use a separate sheet to list out their groups of organizations as required above.

sy (A - SEE DL LRSI iR ey R - )

I understand that in applying for exemption for payment of charges, the applicant and the co-organizer (if any } should satisfy
the conditions set out in Annex II and should not take any profit out of the activity.

FNHEOFHRRNE - R ARG LA S TR - WoR rIRErE SR R -
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8. Ihereby certify that T have read and agreed to observe the conditions for use the above facilities.

AN CAME " e R R AR A LR - IR RES S o R -

Signature ZE
Name %
Position &7
Date HHf
Official stamp of Agency
(applicable for Applicant)
Organisation only)
R U
(FUB R LA
PRI

Note fifizt :
Information in this form will be used for assessment of application, notification of results, compiling utilization rates,
collection of fees (if any) and record keeping purposes.

AFARFREEORL IS RITEREAE TS AT FRETER - BREEE - Ul QU ERIER PARACER A -
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